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3.  DATE:
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4.  PAGE

1 of 7
5.  TO:

FD/32 Denise Morris
6.  THRU:
          

7.  FROM:

Ellen Morris/CST
8.  TITLE OF CHANGE:

SAMSII Increment 4 Baseline
9.  RECOMMENDED PRIORITY:

 Emergency         Urgent        Routine

10.  NEED DATE:
          

11.  PROGRAM(S)/PROJECT(S) AFFECTED:

ISS
12.  CONFIGURATION ITEM(S) AFFECTED BY NOMENCLATURE:

Increment 4 US PODF

13.  RECOMMENDED EFFECTIVITY(IES):

Increment 4
14.  DOCUMENTATION AFFECTED (Specs, ICD, etc.):
          

15.  RELATED CHANGES (ECR, ECP, CR, etc.)
BY NUMBER:           

15A.  INITIATING DOCUMENT NUMBER, e.g., DR, Software Trouble Report, etc.

          

16.  JUSTIFICATION FOR CHANGE (Include effect if not incorporated).  (If necessary, continue on MSFC Form 2327-1 -Continuation Sheet)

SAMSII procedures are located in Increment 4 Final Input Wing in OPMS.   These changes are required
to support Increment 4 launch.

17.  EFFECTS ON:

 Hardware  Facility  Schedule (See Enclosure        for impact)    Requirements Documentation

 Software   Environment   Cost (Estimated cost included in Enclosure       )  Other (Specify):  US PODF
18.  DESCRIPTION OF CHANGE (Include reference to enclosures).  (If necessary, continue on MSFC Form 2327-1-Continuation Sheet)

SAMSII procedures filenames were renamed from Generic to Increment Specific procedures.  No other
changes were made to the majority of the procedures.   Ten (10) procedures M4UEEXPRSSAMSC003,
LF001, N010, N013, SH001, C001, C002, N005, N007, and R002, had additional increment specific
changes.  VR005 was added to clarify the changes to procedures.  Specific changes are listed on the
following continuation  pages.
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